a man, aged 64, came under his care at Guy's with enormously distended and tortuous veins over the chest and abdomen, in which the blood flowed in a downward direction. These had been present, without undergoing any material change, ever since 1891, when he was in the hospital under Dr. Goodhart. At that time he gave a history of having had syphilis twenty years earlier. Three months before admission his left arm and the right side of his face had suddenly become swollen, blue, and painful. The swelling of the arm gradually subsided, and that of the veins gradually increased, and paralysis of the left vocal cord appeared. A diagnosis of gummatous mediastinitis, with thrombosis of the inferior vena cava, was made by Dr. Goodhart. Except for occasional attacks of pain and dyspncea, he remained fairly well for nineteen years, although, as a flower-seller, he had been exposed to very inclement weather, and had often had insufficient food. After a short stay in the hospital he left, feeling quite well, having lost the bronchitis on account of which he had sought admission.
Mr. McGAvIN, in reply, said the blood was flowing from above and below towards the centre of the mass, towards the greatest prominence of the tumour. There was no history of the patient having suffered from any abnormal abdominal condition at the time of the accident. At the present time, however, he had a very slight enlargement of the liver, and very marked enlargement of the spleen, this organ extending nearly to the umbilicus. There was not, nor had there ever been, any ascites or cedema of the legs and ankles. Albumin was not found in the urine. The direction of the circulation seemed to suggest portal obstruction as the cause of the swelling; but bhe absence of other symptoms, the spider-like distribution of the veins above the umbilicus, the long history of the case, and its association with trauma, pointed to its being of the nature of a large venous angioma; and this is further borne out by the stationary character of the tumour. cleaned up'and sutured, and the clavicle put into position. It was noticed that there was paralysis of all the nerves of the arm, with the exception of the ulnar. It was thought at the time that this was due to pressure from effused blood, but, as the condition did not clear up, a flap was turned back from the shoulder a.nd the clavicle exposed (June 9).
The outer end of the clavicle had become depressed and was producing pressure. This was lifted up and the fractured ends were wired. The patieAt was discharged on June 23. The wound had healed perfectly, and the paralysis was apparently clearing up.
Returning to hospital a week ago-i.e., six months after-it was found that every scar had become keloid in character, both those produced at the time of the accident and those subsequently by operation. The patient also presents a conmplete clinical picture pointing to a trunk lesion of the fifth and sixth cervical nerves.
Mr. McGAVIN added that Dr. Gordon Holmes had examined the man for him, and suggested that th6 lesion of the fifth and sixth trunks was probably as high as the intervertebral foramina. His own impression was that it was a solution of continuity in the axis cylinders. He would be glad to know whether it was advisable to operate again. He did not think anything was to be gained by it, and he felt rather hopeless about the patient. Last June his attention was first drawn to a painless swelling under the nasal half of the upper lid of the right eye. He went to the Dreadnought Hospital in July, and there was then proptosis of both eyes, but more marked on the right side. There was a bulging forward of both upper eyelids caused by a soft, non-pulsating swelling beneath, situated in the upper and inner part of each orbit. The ocular movements were slightly restricted in all directions, but more particularly upwards, but there was no ocular paralysis and no diplopia. The optic disks were normal; there was no lesion to be seen in either fundus; the pupils were normal, as were the visual acuity and visual fields. There was no evidence of any of the cranial nerves being affected.
At the end of July my colleague, Mr. R. E. Bickerton, removed a small portion of the growth beneath the right upper eyelid for examination. Photographs were taken on August 11, which show the conditions then present. In them the right eyelid, which had been recently
